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By ARTHUR H. LEVINE, D.D.S. 


Dice an informal discussion with some of his classmates on 
Alumni Day, the dean of an eastern dental school stated that it 
was heartening to see how many sons of former graduates were 
signing up to study dentistry. As he reeled off the names of those 
he could remember, it became an imposing list. 

Many dentists today who hesitate to recommend dentistry as 
a profession to a son (or daughter) are overlooking certain impor- 
tant advantages that are particularly attractive in comparison with 
other means of earning a living. It is assumed, of course, that the 
child has the aptitudes which the schools require, as well as a 
willingness to pursue the long course of study. No point in push- 
ing a boy into an unhappy situation. 

Probably the most significant advantage of dentistry is the fact 
that it is uncrowded. Four factors tend to keep the field sparsely 
populated: (1) long schooling; (2) limited training facilities; 
(3) increased awareness of the value of dental treatment, and 
(4) growing population. 

Let us take them in order.. Most of the boys going into dentistry 
today plan on four years of college, four years of dental school, 
and at least another year of further study or clinical work. It is 
not only the large expense involved in so many years of college, 
but also the situation of not earning any income during those 
years that make professional training prohibitive. Law is almost 
as bad, and medicine (with a long internship or a residency) even 
worse. This restricts the field considerably. 

Creation of new dental schools has not kept pace with the in- 
creasing need for them. Far from it. Some schools have tried to 
expand their facilities in order to accept more students. It all 
helps, but it is rather limited. Although it is hard to believe, there 
are still some States that do not have a dental school. This limita- 
tion on training facilities creates a larger demand than can be 
satisfied. As a result, the existing schools become more selective 
in choosing candidates. This, in turn, discourages applicants thus 
reducing the number who enter the field. 

The fact that more and more people are recognizing the impor- 
tance of dental treatment needs no special emphasis. In number, 
those who seek regular dental service, compared to those who do 
not, is so small that it may be said that the inhabitants of this 
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country represent an inexhaustible supply of dental 
patients. Each year, the gospel spreads as education 
(in many forms, subtle and otherwise) bangs home 
the importance of dental service. Induction into the 
armed forces has provided many boys with an op- 
portunity to learn the value of dental treatment that 
they might not otherwise have had. 

In addition to this growing awareness, another 
fact has come into play: our rapidly growing popu- 
lation. Popular writers have consistently used the 
term “exploding” in describing the population trend 
in this country, so rapidly has it been moving. Any- 
one concerned with schools can testify to the drastic 
need for new facilities in many areas. Some com- 
munities are having a difficult time keeping pace. 
Business is licking its chops as it looks forward to 
the increased demands for its products. Road build- 
ing is going on like mad and still can’t catch up. 
People, literally, are busting out all over. 


Assured Income 


It all adds up to the fact that when a graduate re- 
ceives his degree and passes his State board examina- 
tion he is assured of an excellent opportunity to earn 
a living. Some authorities maintain there is no 
shortage of dentists. They insist that the appearance 
of a shortage is due to the concentration of dentists 
in dense areas, and that if one could take all the 
dentists in the country and sprinkle them evenly 
over the States, there would be no problem. The fact 
remains that a dentist may practice where he wishes 
and a shortage does exist in certain areas. In fact, 
in a recent issue of the Journal of the American 
Dental Association the town of Newell, South Da- 
kota, issued a plea for a qualified practitioner. They 
were offering him an office arranged according to 
his wishes and an income of $12,000 to $15,000 a 
year. In the dental profession, one need never pound 
the pavement looking for work. 


Your Own Boss 


In addition to working in a field that is not 
crowded, a dentist has another advantage which 
should warm the heart of every father who is fortu- 
nate enough to have a son contemplating dentistry. 
He can be his own boss. The far-reaching effects of 
being one’s own boss are not readily recognized by a 
young person. But to most dentists who have been 
in practice long enough to sense, through their pa- 
tients, some of the frustration, resentment, and hu- 
miliation that having a boss can generate, the privi- 
lege of being captain of the ship, small though it may 
be, is frequently worth more than money. It can 
mean the difference between good health and poor 
health. 

A dentist is not only his own boss but is also in a 
position to arrange his practice to suit his own taste. 


When this was presented to one young man as an ip. 
ducement to study dentistry he said, “That sounds 
great, but you still have to cater to the patient and 
you still have to put in enough hours to maintain 
a halfway decent standard of living. You just can 
walk out of the office any time you please.” 

No one denies that a dentist has to work as hard 
as anyone else, maybe harder. But he still has the 
freedom of sleeping all morning and starting work 
at ten or eleven, if he likes. Of course, he will have 
to lengthen his day at the other end, but perhaps 
that is the way he wants it. Or he may prefer to be 
gin at seven in the morning and quit very early; or 
maybe he wants to work just mornings, or just after. 
noons, or alternate days. The important point is 
that he can arrange his working schedule to suit him- 
self. 


Retirement to Suit 


This becomes particularly advantageous in later 
years when thoughts of retirement begin to rise 
above the horizon. Retirement, at best, is a difficult 
adjustment to make for the average person. Despite 
griping and groaning over long years at the same 
job, most men are not ready for retirement. During 
years of service they look forward with sincere eager- 
ness to the day when they no longer have to punch 
a clock and can sit back with their feet up on any 
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thing that is handy for as long as they want. But 
when the day finally arrives, it is not that easy. 

One dentist reports meeting a physician in Florida 
who had just been pushed out of a large chemical 
concern where he had served as medical director for 
30 years. Retirement was compulsory at age 65. He 
was going crazy with inactivity, he said, and decided 
that he would have to do something. His preference 
was a teaching job in a medical school, but he knew 
that would not be easy to find. He admitted that 
the ideal situation was one in which he could do 
private practice for two or three days a week, but 
conceded that starting a practice at that late date 
was a bit more than he could handle. 

But the dentist who has built a sound practice 
over the years can reduce it to a trickle if it fits in 
with his retirement plans. One dentist has set an 
interesting goal for himself. He is 54 years old. 
Starting with his 55th birthday, he intends to re- 
duce his practice by half a day a week each year. 

Since he works a six-day week now, by the time he 
is 65 he will be reduced to one day a week. Whether 
he maintains his goal is not important; in fact, he 
may change his mind along the way. What is im- 
portant is the flexibility he possesses. No one is turn- 
ing him off, like a faucet, at age 65, if he decides he 
doesn’t want to be turned off. 


Thinking and Doing 


Another significant advantage in practicing den- 
tistry should be brought to the attention of any 
young person contemplating it as a career. It is the 
happy combination of thinking and doing. Almost 
every job or career can be melted down to some pro- 
portion of mental process and muscular activity. The 
variations are endless. 

The executive who sits at a desk all week can’t 
wait to get out on the weekend for his golf, or fishing, 


or some form of activity that is long on muscular 
activity and short on thinking. One executive whose 
hobby is sailing reports that his finest hour comes 
after a long, active day of fighting the wind when 
he is so delightfully tired that he knows he cannot 
possibly do any thinking before he falls asleep. A 
laborer, on the other hand, who spends his day 
moving heavy material around without benefit of 
mechanical aids can never understand how anyone 
finds it difficult to fall asleep. 

Nature likes change, as far as our activities are 
concerned. Too much of one type of activity can 
become tiresome. Coffee breaks have considerable 
merit, particularly in monotonous, routine jobs. 
Gossiping and horseplay are other methods that 
workers use to create a change. 

Dentistry supplies a graduate with a happy com- 
bination of using his hands and his mind. Most 
dental procedures require the dentist to have an ap- 
titude called structural visualization. Like the engi- 
neer, he must be able to picture the finished product 
before he begins. This applies to a filling and, par- 
ticularly, to a bridge or other form of prosthesis. 
In addition, biologic requirements impose another 
challenge to the operator. And all of it is tied to- 
gether with a very special kind of digital dexterity. 
One of the joys of practicing dentistry is the satis- 
faction that the dentist derives from looking at a 
restoration or replacement that has been well done. 

Dentistry today has reached full bloom. The pub- 
lic looks upon its practitioners with admiration and 
respect and is willing to pay for a service that is now 
a basic necessity. Few other callings have the guar- 
antee of success waiting for the aspirant or the flexi- 
bility of work-load in later years. Lucky is the father 
who can dream, not of retiring, but of using that 
flexibility to make room for his son. 


8 Beacon Hill 
Port Washington, N. Y. 
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DENTISTRY FOR BOYS 


By DONA Z. MEILACH 


new Robert R. McCormick Chicago Boy's Club houses a busy children’s dental clinic. 


rs. Margaret Drueth, the dental assistant, 
P opened the door of the clinic and looked 

over a balcony into what is probably the 
only reception room of its kind in the world today. 
About 150 boys were playing table tennis, monopoly, 
marbles, and other games. She spotted the eight- 
year-old who was the next patient, walked into the 
game room, and apologized because she had to break 
up a ping-pong game at a crucial moment. 

This scene is an everyday occurrence at the new 
Robert R. McCormick Chicago Boy’s Club in the 
uptown district of Chicago’s mid-north side. For one 
department of the Boy’s Club is a bright, bustling, 
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six-chair dental clinic staffed by the Northwestem 
School of Dentistry. 

The modern, fully equipped, colorful clinic is 
proving a successful innovation in the history of 
Northwestern’s dental school and other schools art 
observing its progress with keen interest. It is the 
first time the school has cooperated with a county 
welfare agency in a civic project not located within 
the university itself. 

“The entire clinic is unique,” says its young direc 
tor, Dr. John DeVos. “Each week a group of five 
senior dental students work in the clinic, which} 
actually a field extension of the dental school. They 
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work from nine to five daily, with Friday afternoon 
devoted to case problems and questions. Each stu- 
dent is graded on the work he does, and these grades 
are incorporated in the student’s overall mark.” 

The dental students relish the opportunity of 
working with the blue, cream, and rose colored units 
which are flooded with light from the floor-to-ceiling 
picture windows. Said one student, “Having an 
office of my own like this is worth striving for.” And 
another remarked, “I was beginning to wonder if 
dentistry was worth all the effort. If my final prac- 
tice can yield as much satisfaction as one week’s work 
with these boys, I'll be happy.” 

Besides giving the students first-hand experience 
away from school, there are other advantages. It 
puts the student on his own. It gives him greater 
latitude in his training. Yet he is still under super- 
vision from Dr. DeVos, who is a member of the 
dental school faculty. 

The Chicago Boy’s Club is a civic organization 
and the clinic, valued at approximately $25,000, was 
entirely financed from charitable proceeds. All mem- 
bers of the Boy’s Club are required to have a medi- 
cal, dental, and eye examination. Of the original 
800 members—ranging in age from 6 to 18 years— 
examined in the clinic the first month, it was dis- 
covered that 450 had never seen a dentist. During 
the month of July, some 160 patients received res- 
torations and 89 received examinations. Approxi- 
mately 400 cavities were cared for, 9 crowns were 
made and 4 extractions and 4 nerve treatments were 
completed. 

With the present membership of 1,500 boys, five 
chairs are operating at all times and the sixth chair 
isused by Dr. DeVos for diagnosis and x-ray. Should 
Dr. DeVos feel the treatment required cannot be 
handled by the dental students, the patient is either 
referred to a family dentist or sent to the clinic at 
Northwestern University. 

When the building was originally built early in 
1960, a study room occupied the area which now 
houses the dental clinic. But the Welfare Commit- 
tee of the Chicago Boy’s Clubs felt there was an 
urgent need for dentistry among the melting-pot 
families in the area. Spearheaded by the enthusiasm 
of Northwestern alumnus Dr. Herbert Gustavson, 
a board member of the Boy's Club, the study room 
was quickly transformed into the dental clinic. The 
equipment was placed and partitions set in. But it 
was discovered that when five children were tilted 
back in the chairs, they could see one another and 
giggling and facemaking was rampant. The parti- 
tions could not be extended or there would be no 
aisle, The only alternative was to move the wall of 
the building out 18 inches to gain the needed space. 
And that was done. 

Of course, the student dentist is still harassed by 
hecklers. It’s not unusual to see a lad outside the 
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Clinic director Dr. John DeVos discussing the technic of using a crown with 
dental students Leigh Beveridge, Jack Gleason, and Dan Green. 


clinic window making faces at his buddy in the 
chair. But the buddy has a difficult time responding, 
for all work is done with rubber dams in the mouth. 
This makes it easier for the student to isolate the 
area in which he is working. 

All patients are on a six-month recall. They are 
assessed fees of one to three dollars, depending on 
the work to be done. The response of the young- 
sters to the clinic has been wonderful. Because the 
dental personnel change each week, a patient rarely 
sees the same dentist twice. But this doesn’t bother 
them. A nine-year-old oriental boy marched in, 
plunked himself in the chair, looked over his new 
dentist, and called out to “Dr. John,” as Dr. DeVos 
is known in the clinic: “Dr. John, shall I show this 
guy what has to be done or let him find out for him- 
self?” 

9735 S. Vanderpoel Avenue 
Chicago 43, Illinois 


Dr. DeVos examines a member of the Boy's Club. 
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PRACTICE 
FOR SALE 


proceed with caution! 


By ROLLAND B. MOORE, D.D.S. 


tie young dentists start out in the world with 
| a well-established clinic waiting for them. Others 

have offices of their fathers to inherit. A few are 
| fortunate to have finances to buy all new equipment 
or even an office building. Still others look for op- 
portunities to buy an established practice, after the 
death, retirement, or removal of an elderly dentist. 
For young dentists who would buy an old practice, 
this word of advice: proceed with caution! Ten years 
ago, I made the mistake of buying what someone 
else had to offer. 

What one dentist considers satisfactory over a pe- 
riod of years, may not necessarily be equally satis- 
factory to another dentist. Suppose a longtime den- 
tist had built his business from a good foundation. 
He could have been active in many community af- 
fairs. He or his wife could have been related to 
many of the patients in a small town or neighbor- 
hood of a large city. Many of his patients could 
have originated on a golf course or through his ac- 
tivities in civic affairs. Then, just about the time 
the dentist had prepared for retirement, he could 
suddenly die at a poker table from the shock of win- 
ning a pot or losing his shirt. Then, too, he could 
have a stroke or heart attack that could force him 
into retirement or send him to another climate for 
his health. In either case, the widow or the ailing 
dentist would naturally look for a buyer. That 
buyer would not have the relationships—blood, so- 
cial, civic, and otherwise—of his predecessor. He 
might not have the professional skills, either. Could 
he hope to conduct such a practice successfully? 

In selling a practice, it takes a lot of work for a 
complete inventory of all supplies and equipment. 
In cases of mortgages for unpaid equipment, there 
can be the problems of depreciation and legal snags 
concerning the assumption of a mortgage. In the 


background, there can even be a lien for a judgment 
or some unpaid bill the dentist neglected and is un. 
known to the widow of the dentist. Behind the sell. 
ing price, there can be hidden losses, and then the 
buyer is already on the wrong side of the ledger, 
This is one reason why a buyer needs an attorney, 

In this day of high-speed equipment and leisurely 
living with an electrical gadget in almost every cor. 
ner, one must understand that the foundation of a 
good office is in the wiring to the entire building, 
Heavy-load electrical wiring in one room or one part 
of an old building cannot be offset if there is a de. 
fective wire or wornout switch along the line. Just 
one air conditioner in an operatory can conk out 
and blow one or more fuses. Old and patched wiring 
can turn into a nightmare during working hours or 
even cause a fire at night. A mouse in the basement 
or a squirrel in the attic can cause endless troubles 
to one unfamiliar with the entire wiring system of 
one office or the entire building. 

What can appear to be heaven in the summer, can 
be the devil’s own playground in the winter. A large 
window, overlooking a park or colorful landscaping, 
can be the same window that helps to make the cold- 
est spot this side of Greenland in December. A cold 
and bitter wind from just one direction can lower 
the temperature several degrees if there is no insula 
tion or modern heating system. On the other hand, 
poor heating plans can overheat one room and make 
it so uncomfortable in an operatory that a dentist 
cannot work with comfort or efficiency. 

It is, therefore, imperative that one must look for 
a good fuse box, with the proper fuses recommended 
by a qualified electrician and a separate line for each 
room or piece of heavy equipment. In one State, 
the building codes require rigid electrical specifica: 
tions, but in another they can be lax. In one county 
where there are many bad electrical storms and hur 
ricanes, building codes for any kind of construction 
are more specific and rigid than in a small town in 
another State where a dentist can do his own wiring, 


Water Requirements 


Also, a nice-looking unit can be another heart- 
ache because of a deteriorated soil pipe or a detec 
tive sewer system just ready for replacement. Stains 
on plumbing can mean dripping water faucets or 
other plumbing defects. For some unknown reason, 
water pressures can be low at one hour of the day or 
night. 

You can save yourself dollars by having water 
tested for minerals or impurities before you buy 
what another dentist has used for old equipment. 
There are many pitfalls of water troubles that clog 
high-speed handpieces or units. Some of these prob 
lems have been published by manufacturers. Cale: 
um deposits or impure water may keep your mail 
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tenance bills at the highest peak. Hard water can 
increase your costs for soaps and detergents or a high 
content of minerals can keep your plumbing stained 
from brown to black. The same stains that accumu- 
late on the inside of a cuspidor can be building up 
formations on the inside of all water lines and you, 
as a buyer, can be paying the price for replacements. 
Because water rates vary in many localities, you 
can save yourself dollars on your annual water bills 
by passing up a location where rates are unusually 
high. You can also pay some pretty stiff prices for 
a new sewer or one that will soon be approved by 
vote of the general public at a special election. 
High taxes are now driving dentists from one lo- 
cation to another. From my own sad mistake, I left 
a location where taxes were low, believing the new 
spot would be better. It was too late when I learned 
that taxes were six times higher in the new location. 


Other Factors to Consider 


If the owner of a nice new office in a new suburban 
location decides to move for greener pastures, don’t 
be surprised if you find yourself the owner just when 
taxes are about to be increased or the entire neigh- 
borhood is out of money at the same time. There 
can be a big political movement to build or remodel 
a hospital. In a fast-growing community, there can 
be lack of police or fire protection, thus your new 
location can be just ripe for a new school or fire 
station. A drainage or irrigation problem can be 
looking for the taxpayer’s dollars. Just one strike 
in a nearby factory can put several hundred persons 
out of work, just when payments on their new mort- 
gaged homes are due. Your practice could be lim- 
ited to stopping a toothache. This is where you need 
extra cash reserve to pay your own bills and keep a 
good credit rating that will follow you through life. 

If you should find yourself the owner of some used 
equipment, to be moved to a new location, remem- 
ber that equipment is not installed or moved from 
one place to another unless there is a good reason. 
In such cases, an experienced repairman should 
check for mechanical defects. ‘To move a chair or 
unit that matches one color scheme and clashes with 
the walls in another location, first find a good auto- 
mobile paint shop and have your equipment en- 
tirely refinished to match the mural on a wall or 
some carpeting in a reception room. It can be 
cheaper to think in terms of colors than to make a 
quick move and then try to figure out how to buy 
new floor covering or pay for a complete interior 
decoration to cover another dentist’s artistic ideas. 
_ If you can rent or sign a lease for just one year, 
it will give you an opportunity to decide whether or 
not the location would be a good buy or a sad mis- 
take. In some cases, it might be advisable to take 
an option to buy, for your own protection, after you 
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have determined that the location is desirable and 
meets with your requirements. If you can rent, with- 
out signing a lease, you are in luck. 

Suppose you found a golden opportunity of buy- 
ing a glamorous set-up at the top of a long flight of 
stairs. Don’t forget that the high income of the other 
dentist could have been built up over a period of 
years through honesty, fair dealing with his patients, 
and good dentistry. Two or three generations of 
several families could have climbed those stairs to 
get to a dentist they knew could be trusted, to get 
good dentistry at a price they could afford to pay. 
The same patients wouldn’t climb a flight of stairs 
to see the new furniture in your reception room or 
to find out what you look like without your hat on. 

Just ten years ago, I bought out the office of a 
longtime dentist that I believed to be honest. After 
I took possession, I found some laboratory equip- 
ment covered with rust. Over the rust was a coat of 
aluminum paint. The x-ray was a hazard and in 
such condition that it wasn’t safe to use. The air 
compressor needed new valves. I have no one to 
blame but myself. I knew the other dentist had a 
fine practice—at one time—but I didn’t know that 
it faded away because he was hitting the bottle too 
fast. Little did I realize that he was on his last legs 
professionally. I was too anxious to buy what I 
thought would be a bargain, but the bargain cost 
me hundreds of dollars and some other expensive 
experiences in life. 

Don’t get too anxious to part with your money. 
Investigate thoroughly any office you are offered. 
Don’t appear to be anxious to close a deal; after all, 
your delay may lead to a lower price! Before you 
buy, have the vision, courage, and caution to think 
first and act later. 


P.O. Box 355 
Allerton, lowa 
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THE STORY CLEFT 


odern dentistry is performing miracles for children and adults with cleft palates. 

Those miracles have not only rehabilitated the afflicted individuals orally, but in many cases 
have changed the personalities of the patients and restored them to normal social living and 
productive roles in the community. 

Today there is available to the cleft palate victim a tremendous resource of scientific knowl- 
edge. For example, through a modern cleft palate clinic, a child or adult patient might have the 
benefit of the experience and know-how of a general practitioner of dentistry, a general practi- 
tioner of medicine, a pediatrician, an orthodontist, a prosthodontist, a pedadontist, an oral sur- 
geon, an atolaryngologist, a psychologist, a schoolteacher, a speech therapist, and a vocational 
counselor. One or more of these specialists would be concerned with the various problems that 
stem from the patient’s deformity. 

“The hole in the roof of the mouth” creates serious problems for the individual. The rool 
of the mouth separates the mouth from the nasal cavity. ‘The roof must be intact or we cannot 
eat, drink, swallow, or talk normally. In the case of cleft palate, there is an opening in the root 
of the mouth. Food and liquids enter the nose. Mucus drops into the mouth. The normal bal- 
ance between nasal and oral resonance is lost because of the cleft, and the individual’s speech is 
distorted to the point of unintelligibility. 

There are other problems. Poor physical health, for instance. Nose, ear, and throat ail- 
ments are apt to become chronic. Hearing is often affected. In some cases, the cleft extends from 
the roof of the mouth through the upper lip, making the deformity visible. 

Out of all this may come serious personality disturbances, including anti-social tendencies. 
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ARABIAN NIGHTS IN DENTISTRY 


CASE HISTORY 
IN PHOTOGRAPHS 


1. Before-and-after pictures of a cleft palate rehabilitation 
case. The patient, a 32-year-old woman, was born with a cleft 
of the lip and a complete cleft of the hard and soft palates. 


2. Top picture shows the case after necessary surgery, which 
prepared the patient for the extensive speech aid shown in the 
bottom photo. 


3. Top photo indicates that there remained but four upper and 
four lower teeth. Only the upper right molar could be retained. 
The bottom picture shows the excellent prosthetic restorations 
made for the patient. 


(Photos, courtesy of Cloyd S. Harkins, D.D.S., author of Princi- 
ples of Cleft Palate Prosthesis.) 
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y cases 

g and NOT LONG AGO, surgery was considered to be the only hope for the cleft palate individ- 
ual. If surgery failed, it was thought that nothing further could be done for the patient. Today 

nowl- §j missing parts in the mouth are replaced, much as missing teeth are replaced by artificial dentures. 

ve the § This dental specialty, called oral prosthesis, is the preferred method. It is used instead of surgery 

yracti- J 1 some cases; after surgery in other cases; or in combination with surgery. The artificial part 

al sur- § Closes the “‘hole.”’ It also corrects malocclusion. It also cosmetically restores a collapsed upper 

tional lip by “prosthetic plumping.”’ 

s that §} ~The prosthesis, by closing the cleft, helps the individual to speak intelligibly. By correct- 
ing malocclusion, it aids chewing and swallowing, and improves facial appearance. Thus the 

e roof § Individual is also encouraged to develop self-confidence and a sense of security. 


annot Since the chief function of the prosthesis is to improve speech, it is called a speech aid, 
e roof §§ although it is also known as an obturator. 
il bal- Remarkable as such a device is in the rehabilitation of the individual, whether adult or 


ech is J child, it is but one factor. Doctor Cloyd S. Harkins, a distinguished authority on the subject, 

emphasizes that other vital elements are speech retraining, vocational guidance and training, 

at ail- Jj and perhaps mental hygiene therapy. In some cases a hearing aid may be indicated, along with 
from @ ‘taining in hearing and lip reading. Still other cases may require plastic surgery. 

All this may seem like a lot for the individual to go through. But for a lifetime of good 

ncies. ff health, normal social activities, and productive living, it surely is worth the effort. 
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SALIVA AND DENTURE 


It is a well-known fact that many elusive failures in 
complete denture prosthesis are more biologic than 
technologic in nature. Of the former, a frequent, albeit 
unsuspected offender, is the composition of the saliva. 


hat is saliva? How can it spell success or 

failure for dentures? This three-part 
series is concerned with the intriguing 
answers to those questions. Saliva is the product of 
the secretion of the salivary glands and some of the 
small mucous glands in the mucous membrane of 
the mouth. It is a colorless, slimy, and somewhat 
cloudy fluid. The average amount secreted daily is 
estimated at two or three pints (946 to 1419 cc) . The 
reaction in healthy individuals is slightly alkaline. 
Its specific gravity is from 1.002 to 1.008. 

Saliva contains ptyalin, a diastatic (converts starch 
to sugar) ferment. The cloudiness of the fluid is 
accounted for by the presence of formed elements, 
desquamated epithelium, disintegrating leukocytes, 
gland cells, and coagulated clumps of mucin. These 
clumps are of clinical significance because they may 
act as a nidus upon which the salts of the saliva are 
precipitated, thus initiating the formation of sali- 
vary calculus. 

Functionally, says Dr. Samuel C. Miller, the pur- 
pose of the saliva is to moisten food, thus facilitating 
both mastication and deglutition. Hence mucin is 
important, since it renders the bolus of food slippery. 

The diastatic digestive action of the saliva is a less 
important function and is not of great clinical sig- 
nificance, for dryness and disturbance of function 


By JOSEPH MURRAY, D.D.S. 
PART 1 OF A SERIES 


are rarely, if ever, a source of complaint, after the 
surgical removal of a salivary gland. 

Dr. Joseph S. Landa makes the observation that 
with the present scant knowledge of the physical or 
chemical components and its mechanism of secre 
tion, the saliva presents obstacles that physiologists 
find difficult to overcome. 

For example, it was found that the normal mech- 
anism evoking salivary secretions differs greatly 
from that occuring under artificial experimental 
conditions: it was noted that a characteristic exhaus 
tion of granular material followed electrical stimu. 
lation of efferent nerves. However, such a reaction 
was never observed when the salivary glands were 
reflexly stimulated by placing suitable materials in 
the oral cavity. Also, changes in quantity and qual: 
ity of the salivary secretions due to stimulation by 
sight or smell of certain foods were also variable. 

It is Dr. Landa’s opinion that these conditioned 
reflexes depend, in a great measure, upon the er 
vironmental conditions under which the expeti 
ments are performed and upon previous experienc 
of the subjects of experimentation. These factors 
and a host of others, such as continuous changes if 
the oral flora and psychologic influences, make re 
search in this area extremely difficult, contends Dr. 
Landa. 
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“AHL JUST WHAT | NEEDED—-STRIPED TOOTHPASTE!" 


He says that, at present, all that is known by our 
researchers is that the type of saliva most favorable 
for denture retention is that approximating average 
normal chemical and physical composition. 

Assuming that an average individual produces be- 
tween | and 1.5 liters of saliva per day, then the nor- 
mal combination of the sublingual, submaxillary, 
and parotid gland secretions should result in a saliva 
with a specific gravity of 1.003-1.004. 

Dr. Landa concludes that deficiencies in nutrition 
adversely affect the salivary secretions and that posi- 
tive research in this field will be of invaluable aid 
to medicine and dentistry alike. 

Delving a bit more into the physiology of the sa- 
liva, Dr. Edward J. Mehringer points out that aside 
from cellular debris and the microorganisms usu- 
ally found in the oral flora, the saliva is primarily 
made up of two physical components, a serous frac- 
tion, or wetting agent, and a mucous fraction, or lu- 
bricating agent. 

The serous fraction acts as a solvent and facilitates 
the breakdown of food material during mastication, 
while the mucous fraction lubricates the bolus prior 
to deglutition. The parotid gland is characterized 
by a serous secretion, the sublingual gland by a mu- 
cous secretion, and the submaxillary gland by a 
mixed secretion. 

Dr. Mehringer divides mastication into three 
phases: (1) the actual comminution or trituration 
of food material; (2) the moistening of the bolus; 
and (3) the lubrication of the bolus preparatory to 
deglutition. 

He calls attention to the fact that the absence of 
teeth does not necessarily preclude the latter two 
phases of mastication, and that teeth are used only 
for the comminution phases. In addition, he claims 
that by careful selection of soft non-fibrous foods, 
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teeth are not essential for any phase of mastication; 
consequently, there are circumstances where the con- 
struction of dentures for the edentulous patient is 
ill-advised. 

The saliva, however, is not only essential for the 
moistening and lubricating phases of mastication, 
but is also necessary for the retention of dentures 
under normal conditions. 


Adhesion, Peripheral Seal, Traction 


Assuming that the denture base is an accurate neg- 
ative of the tissues which comprise the basal seat, the 
denture base resists dislodging because of adhesion, 
peripheral seal and traction. 

Dr. Mehringer describes adhesion as the adherence 
or sticking together of dissimilar molecules; dentally 
speaking, it is the molecular attraction between the 
tissue surface of the denture base and the mucosa 
of the basal seat when both surfaces are wet with a 
thin film of saliva. 

This phenomenon is dependent upon two other 
factors, cohesion and surface tension of the saliva. 
Cohesion is the sticking together of like molecules, 
while surface tension is the resistance to rupture pos- 
sessed by the surface film of a liquid. 

The saliva, therefore, should have the ability to 
wet both tissue and denture surfaces, to be expressed 
into a thin film without rupturing, and to have suffi- 
cient adhesion to attach the denture base to the mu- 
cosa. The degree of adhesion is a function of the 
film thickness; the thinner the film, the greater the 
adhesion. 

The film thickness in turn is determined by the 
mucin content of the saliva. A copious flow of thin 
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serous saliva permits a thin salivary film, a thorough 
wetting of the denture base and the mucosa, and, 
hence, maximum adhesion; while a viscid, ropy (mu- 
cous) saliva cannot be expressed into a sufficiently 
thin film to provide adequate adhesion. 

The presence of excessive mucin beneath the den- 
ture base behaves much like food debris; it displaces 
tissue and therefore effects an elevation or rebound 
of the denture base from the mucosa. 

Dr. Mehringer describes peripheral seal as a posi- 
tive contact of the entire perimeter of the denture 
base to the yielding tissues outlining the basal seat. 
This seal is effective only when the entire periphery 
and the contacted tissues are wet with saliva, and 
because of the effectivness of this seal, any dislodging 
force is resisted by atmospheric pressure. 

Traction, the third factor that resists dislodging 
of dentures, is defined by Dr. Mehringer as the fric- 
tional resistance the denture base exhibits to skid- 
ding over the tissues of the basal seat. It is due to 
the intimate opposition of the denture base to the 
minute contours of the tissues of the basal seat. Any 
thickening of the interposed salivary film by exces- 
sive mucin destroys the intimacy of the contacting 
surfaces, thereby reducing friction and facilitating 
skidding. 


Index of Salivary Function 


Since the saliva is so vitally concerned in mastica- 
tion and in the retention of dentures, Dr. Mehringer 
deems it advisable to obtain some index of salivary 
function before denture construction is begun. The 
index used for this purpose is one based on the buf- 
fering potential of the saliva. 


“| TAUGHT HER TO DO ALL MY AMALGAMATING."’ 


He says: “Under normal resting conditions, the 
pH of the mixed salivary secretions ranges from 5,7 
to 7.0. However, not all components are secreted at 
the same pH. Again, under normal resting condi. 
tions, the parotid secretion varies between a pH of 
5.5 to 6.5, while the sublingual and submaxillary 
secretions combined are decidedly more alkaline, 
with a pH range of 7.0 to 7.5.” 

Dr. Mehringer feels that the mixture of all oral 
secretions imparts a buffering potential to the saliva 
that is quite unique. Irritants which stimulate the 
taste buds initiate a reflex action which increases 
the flow of the salivary glands. 

Acids in particular elicit an immediate response. 
Not only is the salivary flow considerably increased, 
but also the hydrogen ion concentration is depressed, 
as indicated by a rise in pH to a level of 7.5 to 8.0. 
Hence, acid foods are neutralized both by dilution 
and by buffering. The buffering action of the saliva 
is so proficient that during the mastication of an 
apple (pH 3.5 to 4.5) the pulp-saliva mixture will 
become elevated to a pH of 7.5. 

The use of fruit as a salivary stimulant is not con- 
venient, especially for edentulous patients, and for 
that reason an acid beverage is substituted. The 
method used to indicate the degree of salivary flow 
is simple and expedient. 

The pH of the resting saliva is recorded with ni- 
trazine paper. About 2 to 4 ounces of cola beverage 
(pH 2.46) are given to the patient to drink and the 
pH again recorded with nitrazine paper. 


1358 46th Street 
Brooklyn 19, N. Y. 
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he patient lay back in the dental chair and 
laughed. It was hardly a moment for merri- 
ment, for she was having a very difficult third 
molar extracted under a local anesthetic. The tooth, 
having been with her for a great many years, seemed 
determined to remain permanently. 

It was late in the afternoon; she had been up 
since four-thirty that morning; and her day’s work 
as manager of a cafeteria in a downtown building 
had done little to lift her spirits. 

But still she laughed, with deep chuckles which 
were so infectious that the dentist lost his tenseness 
and laughed with her. I (his wife and temporary as- 
sistant) found myself smiling broadly in accompani- 
ment. The molar seemed to respond to the laughter, 
for it suddenly came out in one piece, to the relief 
of everyone. 

What was this wonderful quality, I asked myself, 
which could cause a hard-working, middle-aged wo- 
man to bubble with the laughter of sheer good will 
while undergoing a difficult dental operation at the 
end of a tiring day? There seemed to be a zest for 
living buried deep within her which came to the 
surface in laughter when the going became difficult. 

That was the word for it—zest! That marvelous 
yeasty quality of finding something of value in life 
and all its experiences, both good and bad. The peo- 
ple who possess this gift seem to get so much more 
out of life than the rest of us. When others succumb 
to fatigue and discouragement and give up, these 
people seem to get their second wind and go on to 
new effort. 

In the tense and worrisome world in which we 
live, this zestful determination to rise above the prob- 
lems around us is a most important asset. 

A great many dentists have it to a great degree. 
Their profession is not an easy one, but their zest 
for dentistry completely dominates their lives. Their 
enthusiasm for constant improvement in their work 
keeps them taking courses, studying dental litera- 
ture, attending dental meetings, serving on commit- 
tees, and keeping up with the latest in dental tech- 
nics and equipment. 
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By KAY LIPKE WARREN 


Time after time I have watched dentists, who have 
been seriously ill, overcome their serious health 
problems, so eager are they to get back to their 
offices and to their patients. They have plenty of 
health insurance to provide for them, but they turn 
their back on its benefits and hurry back to work 
before they should. They have what it takes. 
During my years as a dentist’s wife, and in writing 
this page for Tic, I have met so many of these en- 
thusiastic, useful men and women connected with 
the dental profession. They never fail to thrill me. 


There was the dental couple who had a home 
office in the center of a small Nevada mining city. 
They would come to our city occasionally on a brief 
vacation. They would keep us laughing endlessly 
with hilarious stories of their experiences running 
an almost 24-hour dental office in a rather crude 
mining town, where patients knocked on their door 
at almost any hour of the day or night—and were 
never refused. They seemed to have so much fun 
practicing dentistry. It was only after they had left 
for home that we realized what a hard, grueling life 
they lived. Their laughter had cast a glow over every- 
thing they did. 

All over the country, there are countless such en- 
thusiastic dental teams, where the dentist has his 
wife as his assistant or dental hygienist. They have 
fun together while they work together, sharing the 
same experiences and meeting the same people. The 
wife, who assists her husband at the dental chair, 
gains an understanding of her husband, and his zest 
for his profession which she could not gain in any 
other way. 

Zest! It isa wonderful, lifting quality of the mind 
and heart which can seem to overcome all obstacles. 

To all the fine men and women connected with 
the dental profession who have this tingling, indom- 
itable gift of spirit, we extend our admiration and 
our hearty good wishes for a wonderful Christmas 
season, and a most successful New Year! 


1993 Lucile Avenue 
Los Angeles 39, Calif. 


HEADS 


By HARRY CIMRING, D.D.S. 


D. V. Keith Thorne, Santa Ana, Calif., dentis, Ps 


Dr. Thorne and part of his collection. lets his hobby go to his head—and to the heads of his L 
3 friends and relatives. They are forever trying on “ 

the historical military helmets he collects. one 

Dr. Thorne was initiated into this hobby three be 

wit 

years ago by a Santa Ana physician. The two men l 


are among a small number in the country who have ins 
private collections. Dr. Thorne has 80 helmets “ 
mainly 19th century, and chiefly Prussian, English, E 
French, and American. 

A graduate of the University of Southern Cali @ 
fornia, the dentist finds the hobby educational fof ¥* 
himself and a palatable method of interesting hifi h¢) 
sons in history. 1 

His prize item is a French cavalry officer's helme | 
of the Napoleonic era. It was worn in the battle of 
Waterloo and was prominently featured in the fa 
mous painting, The Battle of the Sunken Road, 
which depicted the slaughter of thousands of caval 
rymen. (See illustration above.) 

Dr. Thorne notes that styles in military uniforms 
and helmets are always patterned after those of the 
latest conquering nation. It was so after the Nape 
leonic victories, after the German successes in 187), 
and after the ascendency of the British Empire. 

Helmets have been traced back to the Egyptiats 
and Assyrians, the oldest metal ones being attributed 
to the latter in the 8th century. The high plumed 
helmets of Homer’s Greek and Trojan warriors att 
well-known. During the Middle Ages, helmets were 
mainly functional and were considered part of the 
armor. 

It is said that military helmets tended toward the 
utilitarian during the periods of war and toward the 
ornate during peacetime. A departure from tht 
thinking was the “romantic” approach during tht 
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warring !9th century, when it was considered a 
morale factor that the officer be dashingly and im- 
peccably attired, and prominently displayed as an 
example to his men in actual battle. 

Dr. Thorne’s collection is drawn largely from this 
romantic and quite ornate era and includes the fol- 
lowing: 


PRUSSIAN HFLMETS: in the center of the insignia are the let- 
ters FR for Frederick Rex, ruler of the Prussian states. Also 
inscribed are the words: Mit Gott fur Konig und Vaterland 
(with God for king and fatherland). The infantry helmets 
were spiked and the artillery knobbed; plain for battle and 
plumed for dress. All had red-white-and-black rosettes on 
either side, plus a fancy chinstrap. 

Guarde du Corp; bot on top of the shiny, all-brass hel- 

igh eagle with spread wings, wearing a 


met is a nine-inch 
‘ity gold crown. 
Death Head Hussars: bear-skin helmet with red sock hang- 


ing over one side and fancy braid over the other with large 
skull-and-crossbones insignia. 

Hessian helmet; high, pope-like crown copied after those 
worn by the Hessian mercenaries who fought for the English 
during the American Revolution. 

Jaeger zu pferde; (hunters on horseback) or light cavalry 
scouts. 


Sons of Dr. Thorne are helmet 
hobbyists also. 


dail ENGLISH HELMETS: steeped in tradition that is connected with 
, GENUS" the building of the British Empire. 


ids of his Lancers: flat, board-like top, horse-hair plumes and brass- ae ery 
ing on ‘Scaled chin straps as worn in the Charge of the Light Brigade. 
rying busbees: high, bear-skin helmets with red sock hanging over 
one side; from the Queen’s Own Regiment. 
by three Somerset or Yorkshire Regiments: all metal, silver or brass 
: with flowing red or white plumes. 
two met Uhlans: 21st Empress of India Regiment with famous battles 


vho have inscribed on its insignia (Waterloo, Sevastopal, Egypt, Kartou, 
helmet, 


English, FARLY AMERICAN: 19th Century. 

Kepi: all-leather, high crown, slanted top and short visor 

’ with lamb’s wool brush, used during Mexican War of 1848. 

rn Cali (During Civil War, a take-off of the Kepi with shorter crown 
onal Was used.) 
tine i 1820 militia: these were high (stove-pipe type) , all-leather 
ting Ns helmets with plumes and brass visors. 

1888 cavalry: copied after helmets worn by British police 
s helmet (bobby) with vellow plumes. 


Early American 


Prussian 


240 So. La Cienega Boulevard 


battle a East Beverly Hills, Calif. 
1 the fa- 
n Road, 
of caval- 
Napo Yorkshire regiments 
in 1870 TIC COVERS: The excellent art that dis- 
sire. _ tinguishes TIC covers always attracts at- 
gy ptians _ tention and appreciation. This was espe- 
tributed _ Gially true of our September cover. The 
plumed photo on that cover stimulated inquiries 
riors alt _ from readers. The pictures were made by 
ets were _ TIC art director Edward Kasper from re- 
t of the productions of sculptures carved by the 
the celebrated Dr. Victor Sears and made ; 
om pany of Toledo, Ohio. 
ring the 
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ORAL DISEASES AND PSYCHOLOGIC STRESS 


he recent years psychosomatic relationships in the 
human body have been the subject of much discus- 
sion and investigation. Yet, in one significant area 
— the oral cavity — these relationships have been 
largely ignored, despite a growing quantity of statis- 
tically evaluated data substantiating the fact that 
many oral pathologic conditions may have psycho- 
logical bases. NIDR grantees at Boston University 
are engaged in studies designed to show, through 
laboratory experimentation, that dental caries and / 
or periodontal disease may be produced by emo- 
tional stimuli or tensions. 

Investigations, to date, of the interrelationship of 
oral diseases and psychologic stress have been based 
almost wholly on clinical or informal observations 
and impressions. During the period beginning with 
World War II, an increasing number of writers in 
dental research, as well as in psychopathology, re- 
ported on the significance of anxiety or emotional 
stress as a factor in dental and oral symptoms. For 
example, it is a generally accepted clinical impres- 
sion that during high periods of tension the gastric 
secretions may change the chemical equilibrium of 
the mouth and contribute to the alteration of pH 
and viscosity of the saliva, thus rendering the teeth 
more susceptible to caries and contributing to a 
change in the gingival tissue. Such observations are 
making it increasingly clear to both medical and 
dental clinicians that emotional factors do indeed 
play a significant role in the precipitation or aggra- 
vation of dental disturbances. Other reports, related 
to the apparent acceleration of oral disease in our 
Armed Forces during periods of combat stress in 
World War II and the Korean conflict, have con- 
tributed further documentation to the subject of 
psychosomatic factors in dentistry. At the present 
time, Navy dentists are trying to determine why men 
serving on submarine duty suffer dental decay twice 
as fast as other Navy personnel. Similar problems 
are currently being anticipated as man is readying 
for space travel. 

In recognition of the increasing need for experi- 
mental data as well as confirmation of existing clini- 
cal findings, the National Institute of Dental Re- 
search recently activated an investigative program to 
study the effects of experimentally induced psycho- 
logic stress on dental tissue. These studies, under 
the direction of Dr. L. J. Reyna, NIDR grantee in 
the Psychology Laboratories at Boston University, 
are designed to identify and demonstrate, through 
control experiments with laboratory animals, the 
suspected role of psychologic stress as a causal factor 


in oral disease. A more advanced program of 1 
search to evaluate factors of stress is now underway 
in the Clinical Investigations Branch of the Dental 
Institute. This large-scale clinical study, in collabo. 
ration with the University of Pennsylvania School 
of Dentistry, is concerned with the pathogenesis of 
aphthous stomatitis, a painful and disabling ora } 
condition usually associated with emotional stres:, 
These studies are expected to provide important con- 
firmation of the still empirical clinical impressions 
that relate to psychosomatic factors in oral disease 

The response of the eosinophilic leukocyte in the 
circulating blood has been used in many studies a 
a convenient yardstick of the body’s reaction to 
stress. It has been shown for example that a decreas 
in the number of eosinophils is associated with in- 
creased adrenocortical activity that accompanies ; 
state of stress. NIDR investigators reported this year 
on the use of such procedures in clinical studies of 
psychosomatic factors in oral disease. 

Under the direction of Dr. I. I. Ship, Clinical In 
vestigations Branch, 24 adults with extensive dental 
caries were studied during the course of 235 dental 
appointments of 45-minute duration. Prior to and 
four hours after each appointment, standard eosino- 
phil counts were done on capillary blood taken by 
finger puncture. 

Categories of patient classification were made in 
accordance with the nature of the examination or 
operative procedure at any given appointment 
These included: (1) examination and interview, 
(2) x-ray examinations, (3) prophylaxis, (4) op 
erative dentistry consisting of amalgam restorations, 
(5) polishing of restorations, and (6) oral surgery. 
Prior to all of these procedures, a control baseline 
was established by permitting patients to rest alone 
in the examination chair for 45 minutes. 

Results showed that variation in stress between 
individuals was greater than in the same individuals, 
and variation between treatments was greater than 
during treatments. Adrenocortical activity varies di- 
rectly with the magnitude of stress involved in the 
dental procedure, all procedures showing significant 
differences from control appointments. It was fur 
ther revealed that the eosinophil levels were not 
affected by local anesthesia or barbiturate premedi 
cation in any of the categories of treatment except 
oral surgery, where administration of barbiturates 
was associated with relative increase in the eosine 
philic level. 

* Based on the annual statement to Congress by the Directot 
of the National Institute for Dental Research. 
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THOMPSON STRESS ELIMINATOR 


with POSITIVE 
Return Action... 
another | 
Ticonium first! 


A GROWING 
INDUSTRY 


RESEARCH w PROGRESS w QUALITY 


The Thompson Stress-Eliminator© now 
provides you with an outstanding tech- 
nique for free end saddles which, for the 
first time, enables a complete vertical 
movement and positive return action, 
thereby eliminating permanent tissue 
displacement — resulting in greater 
patient comfort. 


The Thompson Stress-Eliminator® pro- 
vides a slight physiologic stimulation — 
no overstimulation, does not require 
constant adjustment, and is not a food 
catcher. 


Specify Thompson Stress-Eliminator® on 
your next case — another exclusive of 
your Ticonium franchised laboratory. 
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Our Ticonium qualified laboratory offers you newest 
techniques and materials; friendly service and personal 
performance; complete and personal laboratory service; 


and prompt pick-up and delivery. 


ge Ico is sent to you with the compliments of your TICONIUM LABORA 


ICONIU 


BULK RA 
ALBANY, 
Permit No, 1am 
| ME 


